2008 LIMITED PARTNERSHIP REINSTATEMENT

DOCUMENT # A95000002050

1. Entty Name -

CARRIER GROUP, LTD.

o

FILED

08DEC 23 AM 9 LT

Principai Place of Business Mailing Address
. ~208-N-3HSTAVENUE
o —
; HOLYWOODAL 33821

SECRE (A1 OF STATE
TALLAHASSEE. FLORIDA

TR

2. Principal Place of Businegs - No P O Box # 3. Mailing Address i
140 N B DRy (40T 4™ Way

Suite, Apt. #, ate. Suite, Apt. #, atc. 12292008 REIN-LP CR2E100 (1/07)

City & State ity & State 4. FEI Number Apphad For
HOULL{ wooD  FlL- Ay peoD - 65-0649233 Not Applcanle

V4
2)%0 }L{- Country gpboaq Country 5. Certificale of Status Desred Ef ?i.ggﬁggétionai
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

DANIELS, NICHOLAS M
ONE SE 3RD AVE., STE. 2400
MIAMI, FL. 33131

Street Address (P.O. Box Number 18 Not Acceptable)

City

FL Zip Cede

8. Pursuant to the provisions of section 620 1810 or 620 1909, Florida Statutes, | hereby accent the appointment of registered agent. | am famiar with, and accept the obligations of
Chapter 620, Florida Statutes

SIGNATURE

Signatura, typed or pantad nene of regisierad agart and be f appicable  (AEGISTERED AGEMT MUST SIGN)

DATE

FILE NOW!!! FEE IS $500.00
After January 1, 2009, Fee will be $1000.00

In accordance with s. 607.193(2)(b), F.S.,
the limited partnership did not receive the
prior notice.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ P95000097020 'H/l

STREET ADDRESS
NAE GCA NOR-CAR, INC. Lo ©. LA WhY
STHEET ADDRESS |=A208- N3-S ~Add o6
CY-ST-ZF | Ot OODRL-33021— Ly St-2ip ‘H O(/LJ/( wwb P(/ b?)O 9‘4—
DOCUMENT 7 STREET ADDRESS
NAME
STRELT ADDRESS
ot CiTY-ST-2P

FE __j ) -__FI It L |
DOCUMENT # ALt 1 p?.,_-—-l_-e__ =1
o STREET ADDAESS 128723708--010253--003 ~ #0875
STREET ADDHESS
; CITY-ST-21P

CiTy-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

oITY-51-2P
CITY-SI-ZIP ]
DOCUMENT # STREET ADDRESS
NAME Fa
STREET ADDRESS lR”E]EP’[S' l A"’ I ‘E~ . . U b

X, N \, [ ¥

CITY-5T-2P : iVIhlﬂ !»
DOCUMENT # STREET ATDRESS
NAME
STREE? ADDRESS CITY-§T- 7P
CTY-5T-ZIP

14. | hereby certify that the informaticn supplied with this filing does nat qualfy for the exemptions contained in Chapter 119, Flonda Statutes | further cernfy that the information
ndicated on this report 13 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am & General Pariner of the imited partnership
or the raceiver or trustae empoweared 10 exgcute this report as required by Chapter 620, Flonda Statutes.

SIGNATURE:

PN O aRieR. (29|

ol s i AR TYOEM S0 DDTER RNAME SE SIeMIME CEMEEAl DADBTMNED

ars Davtirma Phora 8




